THE present study originated from the observation that atherosclerotic lesions found at post-mortem examination of the aorta and coronary arteries of patients suffering from malignant diseases appeared to be less pronounced than similar lesions found in persons not suffering from these diseases.
Consequently, the autopsies performed on cases of carcinoma in the two hospitals, "The Old People's Town" and "N0rre Hospital," have been counted and compared with a control material of autopsies from the same institutes and Degree II signifies a slight atheromatosis evenly distributed through the vessels but without ulcerations of the intima, and at the most, patchy calcification, with only slight reduction of the elasticity of the vessels. Degree III signifies heavy atheromatous lesions with ulcerations and extensive calcification, but without affection of the ascending part of the aorta and without stenosis of the coronaries.
Degree IV signifies the heaviest atherosclerotic lesions with calcification of the entire aorta, and with transformation of the coronaries to stiff and narrow, chalky pipes without elasticity.
The number of cases pertaining to each degree of lesion and distributed by age and sex has been given in Table I for cases of carcinoma and for control cases.
The diagrams indicate the percentage of cases in each age-group belonging to the degree of lesion in question (Fig. 1) .
It is evident from both Table I and Fig. 1 that there is a pronounced difference in degree of atherosclerotic lesions found between patients suffering from carcinoma and patients dying without this affection.
It would seem premature to propound detailed theories as to the causes of this phenomenon. It is scarcely possible with our present knowledge to speak of a predisposition either to develop a cancer or to avoid the same. If such predispositions are out of question, we must assume that the two diseases influence one another; and it seems easier to assume that carcinoma influences the extension of the atherosclerotic lesion than the reverse.
SUMMARY.
Based on material from 1835 autopsies, the authors demonstrate that atherosclerotic lesions are less pronounced in patients suffering from carcinoma than among non-cancerous persons. It is assumed that it is the presence of carcinoma which influences the atherosclerotic lesion.
